diana State Police Methamphetamine Laboratorv Occurrence Report

This form complies with the statutory requitement sel forlh jn [C 5-2-15-5,

Date: 3-12-2007 Address: THE NARROWS RD

Case #: 45-46757 MNEAR KITMNER BOTTOM
County: HARRISON LACONIA, IN

Type ol Laboratory Seizirre (check ome) Suizure Location {check all that apply)

[ ] Operational Tab [] Residence [ T HotelMotel

[ ] Chemical/Glassware/Equipment (onky) [ ] Outbuilding <t Open — No Siructure
B4 Dumpsite {on!v) [ ] vehicle 1 Other;

Ttems Found: Laocation (hedroon, kitchen, open air, ctc)
{check ali that apply}
[ ] Lithivm/Ammenia Reactionds):

[[] Red Phosphorous/Todine Reaction{s):
[ ] Flammahle Sclvents:

[ ] Water Reactive Metal {Lithium):

[ ] Anhvdrous Ammonia: _

Hydrochloric Acid Gas Generator(s): __
D] Corrosive Acid:

B Corrosive Base:

[ ] Other {item 4nd [ocation):

Child under age 18 discovered (check one) Investigative Information

[ ]Yes (number preseni} |} Ephedrine/Pseudoephedrine Tracking Log
> No [ ] Retail/Merchimt Tip

=T yes, [ux reporl e Child Protective Services [ ] Other: '

This report is to be faxed to the following agencies that serve the location:
Firc Department: Boone VED Fax: N/A

Fax: 7384292
Fax:

Heakth Department: Hardson Co

Child Prowection Scrvice:

For furthar information regarding this methamphetaming laboratory, conlact
Investipating Officer: Greenwell Phone 812.246.53424

s Thizs torm is to be faxed & the Hire Depactrient, Health Departrnent smdfor Child Proleclive Services Depactment
listed within 24 hours of seene processing,

*2£  This torm is o be ineladed with the eage file, and 2 eopy sent to the Clandastine Laborutory Team Leader for retention,




